The management of patients presenting with acute life threatening traumatic injuries is often difficult and causes anxiety, even for the most experienced of clinicians. To address this problem and to provide clinicians with an easily reproducible and effective approach for the management of these cases, the American College of During the one-day course it was advocated that all medical staff who routinely manage trauma cases should undertake the full ATLS course. Following their attendance on this oneday course many of those who had voiced concerns about their trauma management skills felt they would be better able to cope with a trauma case under similar conditions. ATLS would seem to be the ideal training course for doctors who may have to deal with a trauma case on an infrequent basis, such as during a major incident. The ATLS manual3 states that the ATLS course is primarily targeted at people who do not deal with major trauma on a day to day basis, who must evaluate and manage the seriously injured patient during the period immediately after the injury.
To try to assess the value of both full and abbreviated ATLS training in the care of trauma patients, a study was arranged to coincide with a major incident simulation exercise arranged locally. The exercise was arranged at York City football ground under the auspices of North Yorkshire County Council in collaboration with the emergency services and the voluntary agencies.
Methods
The exercise involved transporting 40 mock "casualties" from the football ground to the hospital. They had been realistically prepared by the Casualties Union to simulate various injuries. Fifteen of these "casualties" simulated major injuries or life threatening conditions and they were used to assess whether there was any benefit in being treated by a doctor who had been exposed to either a full ATLS provider course or some form of abbreviated ATLS training. Two of the assessment proforma sheets could not be identified with a particular doctor and could not be assessed in the study, leaving 13 cases in the study for evaluation.
The 13 simulated casualties were treated by eight different doctors of varying grades, ranging from consultants to senior house officers, and with varying degrees of trauma management training. As each simulated casualty was brought into the department, one of these doctors was randomly selected to attend to the casualty. To an independent (ATLS trained) observer sistently achieved a lower score. No individual monitoring and instructing the team leader on doctor seeing more than one patient achieved patient status and response to treatment, in the contradictory scores. fashion of the ATLS course "moulage" assessThese results show a clear trend in the ment. The doctors were assessed on the basis predicted direction that might be expected to of achieving key treatment objectives for reach significance with a larger sample. successful resuscitation of the "casualties" in correct order. Discussion
The key treatment objectives were:
The effectiveness of the training received in team as a whole.
In our particular simulation, and indeed in the actual major incident leading to the setting up of the simulation, doctors of all grades were Results involved with the immediate management of Results for the individual doctors are given in simulated casualties. the figure. Scores were awarded on a point
The original major incident involved a high basis for each of the key treatment criteria, the proportion of senior staff who had received no maximum score being eight. Irrespective of the prior trauma training or experience. In the disgrade and speciality of medical staff, those who trict hospital setting, the staff managing had undergone some form of trauma manage-trauma victims in a major incident will inevitament training scored higher than those who bly come from a greater spectrum of specialties had not. Medical staff who had not undergone than those available in a dedicated trauma cenany form of trauma management training con-tre. The aim of this simulation was to assess whether ATLS awareness as well as ATLS provider status leads to a better standard of care. It has been shown before that ATLS training provides a comfortable framework for nontrauma-experienced physicians confronted with a major incident. 9 We have also assessed people who have attended a one-day trauma course. While realising that performance during a simulation does not equate directly with performance in the real event, we feel that our simulation was as close to reality as was practically possible.
Within the limitations of this small study, the general trend was that clinicians with previous ATLS training, or exposure to ATLS principles, were more ordered in their approach to patient management and achieved higher assessment scores. Training along ATLS principles would appear to be beneficial and should be offered to all hospital staff in the way of one-day trauma courses. Those 
